
Dtpend on our people. Count on our adiice.SJI 

REDACTED - FOR PUBLIC INSPECTION 

June 30, 2014 

Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
Washington, DC 20554 

ATTENTION: WI RELINE COMPETION BUREAU 

RE: Form 481 ETC filing pursuant to Sections 54.313 and 54.422 
SAC 351225, IA, Lehigh Valley 
Connect America Fund WC Dockets 10-90, 11-42 and 14-58 

Dear Ms. Dortch: 

Pursuant to Sections 54.313 and 54.422 of Commission's Rules, Lehigh Valley, IA, SAC 
351225 is filing its Form 481 High Cost and Low-Income Annual Report. 

Lehigh Valley seeks confidential treatment under the Protective Order in this proceeding 
for Section 54.313(f)(2) financial information in the 481 filing 1 and for Section 54.202(a) 
5 Year Service Quality Improvement Plan portion of the 481 filing pursuant to the 
Request for Confidential Treatment attached to this filing. Pursuant to the Protective 
Order, one copy of the confidential document and two copies of the redacted version are 
provided. The Redacted version is also being filed on the Electronic Comment Filing 
System. 

Please address any correspondence regarding this transmittal to the attention of Tom 
Campbell at the following address, e-mail or telephone number. 

Sincerely, 

~\0~ 
Tom Campbell 
Telecommunications Consultant 
tcampbell@otcpas.com 
651-621-8511 (v) 
651-483-2467 (f) 

Enclosures 

No. of Caoies rec'd ~~ 
List ABC DE 

CC: Mr. Charles Tyler, FCC Telecommunications Access Policy Division (two copies 
confidential) 

1 See Protective Order 27, WC Docket Nos. 10-90 et al, Rec 14231 rel. November 16 
("Order") 

St.PlnllOftiu I 267StongLakeftolld I St.Paul, MNS51l3·1117 1 6Sl-483-4521 I 651-48H467FAX I 
MlnnH9011sQffice I 300PrairleCenter0r,Ste300 I MlnneapoRs. MN55344·7908 I 9SHl41-9242 I 9S.2·941-0S77FAX Olcpas.com 



In the Matter of 

Connect America Fund 

Before the 
FEDERAL COMMUNICATIONS COMMISSION 

Washington, D.C. 20554 

WC Docket No. 10-90 

Lifeline and Link Up Reform 

) 
) 
) 
) 
) 
) 
) 
) 
) 

WC Docket No. 11-42 

ETC Annual Reports and Certifications WC Docket No. 14-58 

REQUEST FOR CONFIDENTIAL TREATMENT 

Lehigh Valley Cooperative Telephone Association, SAC 351225, ("the company") requests that the 

portion of its Form 481 pertaining to the 5-Year Service Quality Improvement Plan be granted 

confidential, non-public treatment pursuant to Sections 0.457 and 0.459 of the Commission's rules, 47 

C.F.R. §§ 0.457, 0.459, and related provisions of the Freedom of Information Act ("FOIA"), including 5 

U.S.C. § 552(b)(4) ("Exemption 4"). Form 481 contains information regarding the company's Section 

54.202(a) 5- Year Service Quality Improvement Plan including capital expenditures and operating 

expenses. Release of such information would supply a roadmap to competitors regarding confidential 

build out plans and study area demographics. In addition, the document contains confidential information 

that is not customarily disclosed to the public or made available within the telecommunications industry. 

Information in support of the company's request for confidential treatment pursuant to Section 0.459(b) 

of the Commission's Rules, 47 C.F.R. § 0.459(b), is provided below. 

L LEHIGH VALLEY COOPERATIVE TELEPHONE ASSOCIATION'S FORM 481 SATISFIES 
THE REQUIREMENTS OF§ 0.459 OF THE COMMISSION'S RULES 

The material for which the company seeks confidentiality falls squarely within the requirements of 

Section 0.459 of the Commission's rules. As demonstrated below, the company has satisfied each of the 

elements of Section 0.459, and disclosure of this information would result in competitive harm to the 

company. 

1 



(1) Identification of the specific information/or which confidential treatment is sought. The 

company requests confidential treatment for the portion of Form 481 required by 47 C.F .R. § 54.313 related 

to the Section 54.202(a) 5- Year Service Quality Improvement Plan. The information bears the legend 

"Confidential Financial Information. The specific information falls into the categories of: 1. Capital 

Expenditures, 2. Operating Expenses and 3. Area Demographics 

(2) Identification of the Commission proceeding in which the information was submitted or a 

description of the circumstances giving rise to the submission. The information is required to be 

produced annually by 47 C.F.R. § 54.313. The proceedings are WC Docket No. 10-90 and WC Docket 

No. 11-42.The documents will also be submitted in WC Docket NO. 14-58 

(3) Explanation of the degree to which the information is commercial or fmancial, or contains a 

trade secret or is privileged. The information for which confidentiality is requested is "financial" and 

commercial1 in nature. The information is "confidential" in that it ''would customarily not be released to the 

public.',i The courts have elaborated that material "is 'confidential' ... if disclosure of the information is 

likely to have either the following effects: (1) to impair the government's ability to obtain necessary 

information in the future; or (2) to cause substantial harm to the competitive position of the person from 

whom the information was obtained.'.J Both of the considerations apply in this instance, as further explained 

in point (5) below. 

( 4) Explanation of the degree to which the information concerns a service that is subject to 

competition. All of the services provided by the company are subject to intense existing or 

potential competition. 

1 See Board o/Trade of the City of Chicago v. Commodity Futures Trading Comm 'n, 627 F.2d 392, 403 
& n.78 (D.C. Cir. 1980) (courts have given the terms "commercial" and "financial, as used in Section 
552(b)(4), their ordinary meanings). 

2 Critical Mass Energy Project v. NRC, 975 F.2d 871, 873 (D.C. Cir. 1992) (citing the Senate 
Committee Report). 

3Nat '/Parks and Conservation Ass 'n v. Morton, 498 f.2d 764, 770 (D.C. Cir. 1974) (footnote 
omitted); see also Critical Mass Energy, 975 F.2d at 873. 
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(S) Explanation of how discwsure of the informatum could resu /J in substantial competitive 

harm. If the information were publicly available, it would supply competitors with financial infonnation not 

ordinarily available to the public. Specifically, rural telephone service has historically lent itself to "cherry 

picking" by competitors that choose to only serve low cost areas. Release of this specific build out and 

operating expense information would allow competitors to gain an unfair advantage. 

(6) Identification of any measures taken by the submitting party to prevent unauthorized 

disclosure. The information for which the company seeks confidential treatment is information that the 

company does not customarily release to the public. The company also limits the internal circulation of this 

information to only those with a need to know. 

Consistent with 47 C.F.R.. § 0.459(a), the items for which confidentiality is requested are being 

submitted with, and are covered by, this request. This request for confidentiality - as well as the 

documents subject to this request - are being filed in hard copy and/or electronic copy. 

(7) Identification of whether the information is available to the public and the extent of any previous 

disclosure of the information to third parties. The documents and information for which confidentiality is 

sought are not made available to the public and have not been disclosed to third parties, except to those 

entities identified in 47 C.F.R. § S4.3 13(i). For those disclosures, the company has requested confidential 

treatment by the entities for the same information. 

(8) Justification of the p eriod during which the submitting party asserts that material should not be 

available for public disclosure. Given the sensitive nature of the information for which confidentiality is 

requested, the prospect of serious competitive harm, the company requests that confidential treatment 

apply indefinitely. 
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IL CONCLUSION 

For these reasons, pursuant to Sections 0.457 and 0.459 of the Commission's Rules, the company 

requests that the portion of Form 481 relating to the Section 54.202(a) 5 - Year Service Quality Improvement 

Plan be treated as confidential under the Commission's rules and precedent and withheld in their entirety 

from public inspection, and that any distribution of them within the Commission should be limited to a "need 

to know" basis. In the event that any person or entity requests access to the documents or seeks to make any 

or all of them part of the public record, the company requests to be notified immediately so that it can oppose 

such request or take other action as necessary to safeguard its interests and the interests of consumers. 

Sincerely, 

Tom Campbell 

Telecommunications Consultant 

tcampbell@otcpas.com 

651-621-8511 (v) 

651-483-2467 (f) 
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<010> Study Area Code 351225 

<OlS> Study Area Name LEHIGH VALLEY COOP RsGQived & Inspected 
<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

2015 

Tocn Campbell 
JON 3 o 2014 

<035> Contact Telephone Number: 
Number of the person identified in dat a line <030> 

651621 8511 ext . FCC Mail Room 

<039> 
tcampbelllil<>tcpaa. com 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

Outage Reporting (voice,.) _ __ ..., 

I ./ I]<-check box if no outages to report 

(ct>mpiott otto<htd w<xkshttt) ./ 

(complete attochetl workshttt) ./ 

./ 

<310> ~::·::·:.::::.::,"'T I· I 

I 
I liiMi 

1am<h d•miprw. doc .... u.,.- n-,,--.....J."""'""""""....,""" 

<320> Unfulfilled Service Requests (bro;..a.:.db::a::n::.d:.:.l _ _ _:J =o=====:L---------~ 
./ ,._ 

<330> Detail on Attempts (broadband) ! I I 
. (otta<h tksulplM document} 

<400> Number of Complaints per 1,000._cu_st_o_m_e_rs_(v-o-ic_e_) _______________ __. 

<410> Fixed ,o.o 
<420> Mobile :o=·=o=============~_, 

./ II ./ I 
<430> Number of Complaints per 1,000 customers (broadband) ./ 
<440> Fixed ~o_._o _______ ... 
<450> Mobile . o. o 
<SOO> Service Quality Standards & Consu~m-er_P_r_o-te-ct-io_n_R_u_l_e_s _C .. ompliance (<httt to indla>te c.rtlflcatlon) ./ II .t 

<510> 
I "'"'"'""'" 

(otto<IH!d doscriptl~ docurnottt) 

<600> F .• u""n"'ct;.;;·;.;;io"'n"'a""lritv"""'i"'n..;E;;.;m;.;.e;.;nz.a.;;,en-.~cv..._.S;.;i"'tu.a.t ... io""n.s ______________ {check to indi<11t• c.rtificotionJ 

351225ia610 .pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(complttt ottochtd WO<k.shttt) 

(complett otto<htd w<Wlcshttt} 

<800> Operating Companies and Affiliates (<ompiet< attochtd wo<lcshoetJ 

<900> Tribal land Offerings (Y/N)? Q @ (ifyo<,comp/etoottochetlworkshtttJ 

<1000> Voice Services Rate Comparability (chttt to lndia>t< oertiFicoUonJ 

I 
"""'~... ... I 

<1010> "'-----------=--,,,...-------------' (ottochdosulptw.document) 

<1100> Terrestrial Backhaul (Y/N)? @ Q fifnot<IHrltoindicot•cottifirotionJ 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(complett otto<htd work.shoet) 

(comi*t< ottod>td worl<shttt) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (<hod: to indicott etttiflcotion} 

<2005> (comp/ote attod>td worl<shttt) 

Rate of Retum Carriers, Proceed to ROR Additional Documentat ion Worksheet 

<3000> (died< to indicate urtificotion) 

<3005> (comp/et< ottochtd worl<shttt} 

./ II ./ 

.__./_...Jll ___ ./_~ 

L--./_.....JI .... I _ .t_ ..... 

I I~ 

~ 

./ 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

REDACTED - FOR PUBLIC INSPECTION 

Study Area Code 3 51225 

Study Area Name Ll!!HIGH VALLEY COOP 

Program Year 2015 

Contact Name - Person USAC should contact regal'~i!Jg this data Tom Camp be 11 

Contact Telephone Number - Number_ of ~erson identified in data line <030> 6516218511 ext . 

Contact Email Address - Email Address of person identified in data line <030> tcampbell~tcpas .c om 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> Is yes, do you have an exist ing §54.202(a) "5 

year ~Ian" filed with the FCC? 

(yes I no) ® 
(y~s/1121 00 

If your answer to line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as It relates to your provision of 

voice telephony service. 351225iall2 . pdf 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The Information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

./ 

./ 

./ 

./ 

<118> Provide an explanation of network Improvement targets not met 
In the prior calendar year. 

Page 2 
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REDACTED - FOR PUBLIC INSPECTION Page 3 

"'• -
<010> Study Area Code 351225 

<015> Study Area Name LEHIGH VALLBY COOP 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Tom Compbell 

<035> Contact Telephone Number · Number of person ldentlRed In data line <030> 6516218511 ext . 

<039> Contact Email Address . Email Address of p_erson Identified In data line <030> tcampbell90tcpaa . c0ft'I 

<220> ·-- ··--- ·- -·· . - ·- ·- . -- -- ..... 
HORS Did This Out11e 

Reference Outase st1rt Outase Start Outa1e E.nd 0uta1e End Number of 911 Fadlltles Service Outace Affect Multiple 

Number Date Time Date Time Customers Affe<ted Total Number of Affected Description (Check StudyArHS Service Outage Preventative 

Customers (Yes/ No) all that apply) (Yes I Nol Resolution Procedures 

Page 3 



REDACTED - FOR PUBLIC INSPECTION Page4 

<010> Study Area Code 35122 5 

<OlS> Study Area Name LBHIGll VALLEY COOP 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding thls data TOol ca"1>btll 

<035> Contact Telephone Number- Number of person Identified In data line <030> 651 6218511 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> tc&oq>bel leotcpu. cOC11 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I l/l/2014 I 

<703> Xcat~-, ,~, ·:;:,~:' ·<•~"··"' i-'i_.:·· <a3'-·~'"',:-,.;..:~~''<~iS.. .~ z~:.~,,. .~:eb2>·~~.,· -.!·~.,.;- »•(" ,:. cb3~A" ~ ~- ·. 

Residential Local 
State Exch1111e (ILEC) SAC(CETC) Rate Type Servlc. Rate State Subsulber Une Charae 

-- ~,...,,,... -· ~--1..-...1 ·--1--1..-<:>t __ ._. - - - ._. 

-:;'..i. - ~ .... ~1>4>· · ?~}" ,~ld~'.:\i .:.-- tMV..:;. ,~·, ·,.,.,_,,;..-., +.;.'.~· cb·~~ .. n;.>{t 

M1ndato1Y Extended Area 
State Universal Service Fee Service Cha rae Total per line Rates and Fee 

Page 4 



REDACTED - FOR PUBLIC INSPECTION 
Pages 

<010> Study Area Code 351225 

<015> Study Area Name LBHIGH VALLBY COOP 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Tom Campbell 

<035> Contact Telephone Number · Number of person Identified In data line <030> 6516218511 ext. 

<039> Contact Email Address • Email Address of person Identified In data line <030> te~pt>ell.-Otcpae. com 

<711> ' ;i>'J' .:...1,;.· i!,·.(.' ~:~1:-11• .~.c-at>-"":1>]'!°i ~~,r J-ir ~-''· ~··»:;"<b1,; -·•' ~"'" .. ~ ~~ A:b2> 1"" '''· ': .. ;- ., • . <c>. • ~~-·;. : :J:r' <ill>:.r·' · ~-:;;.~ · ·,..):"- <di> .i. To;"' ~(d~:." ~.~!>I ~ .: -y. t.f.b" ;~~:1.-

Broadb1nd S.Ollce • Uuse Allowance 
State Resulated Download 5pHd Broadb1nd Service • Us11e Allowance Action Taken When 

State Exchann OlEC) Resldtntlal Rate Fees Total Rite and Fees (Mbps) Upload s .... d (Mbps) IGB) Umlt Reached {selea) 

C"'-- ,...u-- _ .... 
- --

. I I 

" ' '~' '""" 

Pages 



REDACTED - FOR PUBLIC INSPECTION Page 6 

<010> Study Area Code 3 51225 

<015> Study Area Name L£HIGH v ALLR'l mop 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data To111 Campbel l 

<035> Contact Telephone Number- Number of person identified ln data line <030> 6 516218511 ext. 

<039> Contact Email Address - Email Address of person Identified In data_llne <030> t~ampbelleotcpae .c°'" 

<810> Reporting Carrier Valley Coop Telephone A .. oclatlon 

<811> Holding Comp~nj' Lehigh Va lley COOp Telephone AoeociatiOD 

<812> Operating Company Valley Coop Telephone A9aoclation 

<813> I": . !>:', ~•i>ll. ""; ''11 .,;-::"':, --;;~;:·: ·'". ~ ,c'.<it?:' .. "''f.'~ .. ,, .. ~""'"l(a'r~"'.";,• ·-c~ ~™~·~ t."'~...;,-ii'i:~v:,a::~~"~-~ -.i.,:_. ~- T.Jf~}"''Y<IJ,. '-" ?~·~. t i't; ....... :,-~)'' '';}i.!:;' ~~<if?~ .~ 

Affiliates SAC Doing Business As Company or Brand Designation 

-- ~ee an !cneci wor1<sn1 !9t --

Page 6 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 351225 

<015> Study Area Name LEHIGH VALLEY COOP 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data T°"' c.mpbell 

<035> Contact Telephone Number - Number of person Identified in data line <030> u1&2usu ext. 

<039> Contact Ema II Address - Email Address of person Identified In data line <030> tcampbelllfOtcpae. com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.31.3(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor Institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processe.s 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes,No, 

NA) 

~ 

Name of Attached Document 
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· REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 3s12lS 

<015> Study Area Name LEHIGH vALLSY COOP 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding tll_i~ data_ Tom campbell 

<035> Contact Telephone Number - Number of person identified in data line <030> 651n1es11 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> tcampb<tlleotcp.a .com 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reporting carrier offers 0 
<ll30> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313{G) 

Pages 

Page 8 



REDACTED - FOR PUBLIC INSPECTION Page9 

<010> Study Area Code 351225 

<015> Study Area Name LEHlGH VALLEY COOP 

<020> Program Year __ _________ _ __ ----2Jll.S. 

<030> Contact Name - Person USAC should contact rei!r_dlng this data _______ _J'om C::!lmt>l;>!l_U _ 

<035> Contact Telephone Number · Number of E_erson Identified In data line <030> 6S1621es11 ext. 

<039> Contact Ema II Address· Email Address of personHldentifiecl_iri_data_llne <030>_ tcam0~11eo~!la .com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ... ,,, ... , .. ¢. I 

<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[ZJ 

rn 

Name of Attached Document 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 35U25 

<015> Study Area Name LEHX!lll VALLEX_~P 

<020> Program Year_ 201s 

<030> Contact Name - Person USAC should contact regarding this data Toa. ca.,pbel l 

<035> Contact Telephone Number· Number of person Identified In data line <030> 6516219511 ext . 

<039> Contact Email Address - Emal! Address of perscm ld~tlfled In di11aHne_.:0_3~ __ t~~IDPbollfQt~PM~~J>!ll 

CHECK t he boxes below to note compll•nce as a rec.lplent of Incremental Connect America Ph<lse I support, frozen High Cost support, Hl1h Cost support to offHt access charse reductions, and Connect America Phase II 

support as set forth In 47 CFR § 54.313(b),(c),(d),(e) the Information reported on this form and In the documenu attached below Is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<.2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certiflcatlon {47 CFR § 54.313(b)(l)) 
3rd Year Certification (47 CFR § 54.313(b)(2)) 

Price tap tarrier Recelvlns Frozen 541pport Certification {47 CFR § 54.312(a)) 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price tap tarrier Connect Amet1ca ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase u Reportlnc {47 CFR § 54.313{e)} 

3rd year Broadband Service Certification 

Sth year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e){3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to w hich began providing access to broadband service In the 
preceding calendar year. 

B 

~ 
El 

§ 
D 

Interim Progress Community Anchor Institutions 

I ] 
Name of Attached Document Listing Required Information 

Page 10 
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REDACTED - FOR PUBLIC INSPECTION 

<010> St~_!_CodO__________ 351225 
<015> Study ArH Nam• _ ---~!!IGH_YAL!-!l>.'_0001'_ 

<020> P!Ql[!_m Year 

<030> Contact Name· P•rson USAC shoold contact r•1•_rdlnLt11is_ d1ta ___ --~m_-=bell 

<035> Cont~ct Telephone Number - Number of person ldtntlfled In data line <030> 651621851_1 ext.. 

<039'> Contact Emd Addrns -E~I Addre.ss or person Iden tified In data line <030> tcamnbAl leot.coa•. com 

Cl!lCIC the boaes below to note CO"'!'llanu on Its flw year HNlce quality pion (pun1nnt to 47 CFR t 54.2021•)) end, for p-ly held unt ... , ensuitns conip""ct wlth the flN~I repor1lnc requnmenls Mt forth., 47 
CFll t 54.JU(l)(ZJ. I fvrthtr ctrtlfy thlt the lnf0<1Mtlon reported on thl• form and In the documents •lllchtd 1>«1-ls '"""'"· 

13010) ProcrHS Report on s Y11r Plan 
Miiestone Ctrtlflmlon 147 CFR § S4.31311)(1)(1)) I I 

N•me of Attoched Document Ustlns Rtqutrtd ll>l0<motlon 

Please checlc Olia box lo confirm that th9 attaeh«I <locument(s), on liM 3012 contains the required Information pursuant lo 
(3011) § 54.313 (f)(1)(M), the cerrier shall provide the number, names, and addreues ol communtty enchor Institutions lo wtilc;li ti.gen 

providing access to broadband s8/Vice in the preceding calendar yeer. D 

(:IOU) Community Anchor Institutions {47 CFR f 54.313{~{1){H)) I . . .. . .. I 
(:IOU) Is your comp•ny 1 9rlvott4y Hold ROR Conltr 147 CFR t 54.313(1)(2)} {Yes/No) • 

N•mo ol Attaclltd Document Ustlns Roquweo '""'""'"°" ®3 8 
13014) If VH, does your comp1ny file th• RUS annu•l r•port {Yes/No) e 
Please check these boxes to confirm that the attached docurnent(s), on line 3017, contains the required lnformaHon pursuant to§ 54.313(1)(2) compliance requires: 

{:IOISJ Eltctronlc copy of thtlr IMU•I RllS reports IOPlrttlna Report for rm 
T1lec:ommunlc1ttons Borrowtrs) 

(:IOl6) Oocument(s) for Balance Shae~ Income Statement end Statement of Calh Flows !rZ] 

{:I017) If th• ttSponse ls yH on Nnt :IOl4, lltKh your compony's RllS •nnu1t 

report and all required docum•ntotlon 

13018) If the response ls no on lln• 3014, Is your compony oudlted7 

If tho response ls yos on Mnt 3018, ple•se cht<k the boats below to 
confirm your submisslon, on I M 3026 punuont tot 54.313(1)(2). contoll>s 

JS1225ia3017. pdf 

Name of Attach.a OOcumentlTStTnj-Requtred tnrormifion 

00 (Yt1/No) · · 

{3019) t ither • copy of tht~ ovdhed flnoncat st>t•m•nt; or 121 • Hnonclal report In a format comporable to RUS ()pt<ltfnc Report for TelKommunlcatlons 0 
13020) Oocumant(s) for Balanoe Sheet, Income Statement and Statemenl of Caah Flows D 
(30Z1) M••a.<J•m•nt totter lssu•d by th1 lndepend•nt ctrtlfitd public 1ccoont1nt th1t performed the company's fln1nclal audlt. 0 

Ir the response lsno CU'l 114113018, ple1st: check th• bo•es below 
to conlltm your wbmlsslon, on lln• 3026 pursuont tot 54.313(1)(21, 

contains: 

{3022) Copy of thtlr fin1nd1I Slltement which hu been subject to reView by•• 
Independent certified public ICCO<Jnt•nl; or 2) o ftn1ncl1l rtport In a 
formlt compar1ble to AUS Oper1Un& Report for T1ltc0mmunkations 
Borrowers, 

13023) Undorlylnc Information subJtcted to• review by on lndtpend•nt certiRed 

public accountant 
1302AJ Undertylnc ll>f0<m1tion subjected to •n officer urtlfklllon. 

CJ 

CJ 

8 
{:I025J Oocument(s) for Balance Shee~ Income Statement and Slatement ol 1•s11 Aows 

1 

l:I026J Att1eh thiwomhttt flstlna required lnformotlon 

Nim~ of Aiiithed oocurTitilitUstlng R!q~orm1don 

P•1e ll 

P>ctll 
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<010> Study Area Code 351225 

<015> Study Area Name LEllIGH VJ\l.Ll!Y COOP 

<020> Pr ram Ye.-ir 2015 

<030> Contact Name - Person USAC should contact regarding this data Tom Campbell 

<035> Contxt Telephone Number - Number of person identified In data &ne <030> 6516218511 ~. 

<039> Contact Email Address - Email Address of person identified in data line <030> tc:ampt>elleotc:pu . com 

TO BE COMPl.£TEO BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG ANNUAL REPORTING ON ITS OWN BEHAlf: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

I certify ttm I - an officer of the reportins canier; my responsibilities include ensuring the act:uraey of the •nnual repo<tlnc requirements for universal sen.tee support 
~edplents; and, to the best of my lcnowleda•. the information reported on this form and in any attachments Is accu:at:e. 

Name of Reporting Carrier: 

~•nature of Authorized Officer: Date 

Printed name of Authorized Officer: 

IT'itle or position of Authorized Officer: 

!Telephone number of Authorized Officer: 

~Area Code of Report)"" carrier: Filing Due Date for this form: 

Pem>n• wffKufly mo kine false statemenu on this fonn can be punished by fine or IO<feiture under the Communications Act of 1934, 47 U.S.C. §§ 502. 503(b), or fine 0< imp~sonment 
under Tltle 18 of the United States Code, 18 U.S.C. § 1001. 

Pa,e12 
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<010> Study Area Code 351225 

<015> Study Area Name LEHIGH VAI.U!Y CX>OP 

<020> p mYear 2015 

<030> Contact Name - Person USAC should contact regarding this data TOOi Campbell 

<035> Contact Telephone Number- Number of person identified in data line <030> 6516218511 exe. 

<0~ Contact Email Address - Emal Address of person id<tntffied in data l1ne <030> ec!!l!IPbe lleoecp&a • COii 

TO BE COM Pl..ETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer t o Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

' CMtify that (Name of~ TO!! Campbell Is -.o.tzed to IUbmit the if'ifonMtion ,_.... on behalf of tile~ cm'IW. I 

!also CMtify that I am an olllcw of tile repoc1ing canter, my ..._...iti.litlM Include ensuring the accuracy of tile amual dl1a l'9p0rting raq1.olra- provided to the euthoriad 
lallent and, to the best of my knowledge, tile rapcMt8 and dl1a provided to the euthorimd agent Is accurate. 

Name of Authorized Agent: Tom Camp be 11 

Name of Reportinl! Carrier: LEHIGH VALLEY COOP 

l<;J•nature ol Authorized Officer: Cl!RTIPIEl> OHLJ:NI! Date: 06/20/2014 

Printed name ol Authori2ed Officer: JUlea sucban 

Title or position of Authorized Officer: CEO 

tTeleohone number of Authorized Officer : 5153592211 exe. 

Studv Area Code of Reporting Carrier: 351225 Fllin« Due Date for this form: 06/30/2014 

Persons willfully ma~lnJ false sta~menu on th ls form can be punisMd by ftne or forfeiture ooder tho Communlc.itions "4 ol 19J.4, 47 U.S.C. §§ 502, 503(b), 0< flne 0< impt1sonment 
undet Tttle 18 of the United States Co<H, 18 U.S.C. § lCIOl. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recip ients on Behalf of Reporting Carrier 

l, M asent for the reportinc carrier, ce<tlly that I am euthorized to submit the 1nnual ~for un1-ul service support rec:llMnts on behalf of the reporting carrier; I._. pnlVided 
the deta reported herein based on data provided by the reportlnc carrier; and, to the best of my knowledce, the information reported herein Is acwrate. 

Name ol Reportirur Carrier: LEHlGH VALL!Y COOP 

Name ol Authorized Aaent or Em"',,.,_ of Altent: Tom Campbell 

SM>nature of Authorized Aaent or Emolovee of Aaent: CBRTIPIBD ONLIJl'I! Date: 06/20/2014 

Printed name ol Authoriled Allent 0< E""""'- of Allent: Tom Caiq>l>ell 

lrllle or oosition of Authorized Alltnt or Emoloyee of Aaent Conault.ane 

Teleohone number of Authorized Agent or Emolovee of Aaent: 6516218Sll exe. 

Study Area Code of Reportin« Carrier: 3512~5 Fiiing Due Date for this form: 06/30/2014 

I Penon•willfully maklnJ false smemenu on this form on be punished by ftne0< lorfeitvreunclortheCommunicationsACI ol 1934, 47 U.S.C. §§ 502, 503(b), °' flne otlmpr!sonmen1.,,.,.,Tltlo 
18 al the Unked-.S Code.18 U.S.C. § 1001. 

Page 13 
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<010> Study Area Code 3Sl22S 

<015> Study Area Name LEHIGH VALLEY COOP 

<020> Program Year 2015 

<030> contact Name· Person USAC should contact regarding this data Tom cam~bell 

<035> Contact Telephone Number· Number ofperson Identified In data line <030> 6516218511 ext . 

<039> contact Email Address • Email Address of person Identified in data line <030> tcampbel l~otcpas. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

~ .. .,. ... ~, ... , .. 
~,:;;;iff~~ . '? "' » · ' ·. .,.:~'ii'i 

State Exchange (ILECl SAC (CETC) 

IA ALL 

I l/l/2014 I 

, .. ii1 

Rate Type 

PR 14. 0 0.0 o.o 

I 
1e~~r~ 

Total per line Rates and Fee1 

0.0 14 . 0 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 35Ul5 

<015> Study Area Name LEHIGH VALLBY COOP 

<020> Proaram Year 2015 

<030> Contact Name - Person USAC should contact regard_lrl& this data Tool C."'Pbell 

<035> Contact Telephone Number - Number of person Identified In data line <030> 6516218511 ext. 

<039> Contact Email Address - Email Address of ~rson ldentlfled In data line <030> tca~beJl~CP!'S. com 

<711> t·· ~u1>~~;ritr:r~,n~,;~11· '¥.:b3>.J."i,1.;~112;~;..:~~'¥';<c>'t~11,~;ci~icii~~·~1":'.~· .f!?f''.1"~s3!1)!11!:[ •. ~·y~~;;~~~r:m~ 
I L l I 

Stllte I Exch•nae (ILEC) I Residential I State Reculated I Total Rates I Broadband Service - Sroadband Service Usage Allowance Usage Allowance 

Rate FHS and Fees Download Speed Upload Speed (Mbps) (GB) Action Taken 

(Mbps) When Limit Reached {select} 

IA ALL 25.95 o.o 25. 95 256.0 1.0 o.o 
Other, No 1 bdc on usage allowance 

IA 
ALL 

35.95 o.o 35. 95 1.0 1.0 0.0 
Other. No limit on usage allowance 

IA 
ALL 45,95 0.0 45 .95 3 .0 1. 0 0.0 

Other, No li•it on usage allowance 

IA ALL 
55.95 0.0 55.95 

Other, No limi t on u•age allowance 
5.0 1.0 0.0 

IA I ALL 89. 95 0.0 89.95 10.0 1.0 
Other, No lhlie on uaage allowance 

o.o 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 351225 

<015> Study Area Name L lt!UGH VALLIY COOP 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact re&arcllrlg_this da!!_ ______ Tooi ca~bell 

<035> Contact Telephc>ne N1.1mber - N_umbl!_r of j>_erson identified in data line <030> 65162 18511 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> tcempbelUlotcpas . com 

<810> Reporting Carrier Valley Coop Telephone Aseoc i a t!on 

<811> Holding_~~ Lehigh valley Coop Telepho ne Aoeociation 

<812> Ope_ratingConipany Va lley Coop Telephone Aosocla t l on 

<813> L.··· . . ""'\'•4::-"' _,..- •" "'""'"""~"'~""~ ,. - qlj"" .· •"'"'111 ..,..,.-r~' :;:. . -::...- •• • 'O"• : """." \';,; ' . <al> _ .... ~,.~ ~'-" .... ~ :.:~. ~ -:~~:"] ~- ·< ·--<a~> -;1:-- ~ ........ ,,.. _~.,.;; ' r _,-,. . >"' •"'JI 

Afflllates SAC Doln1 Business As Company or Brand Desl1n1tlon 

Hamilton County Wire l ess 359131 

RSA 10 
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SAC:351225 
State: IA 

LeHigh Valley Coop 

Form 481 Line No. 112 Five Year Service Quality Improvement Plan 

ATTACHMENT REDACTED IN ENTIRETY 



SAC: 351225 

State: IA 

LeHigh Valley Coop 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 line No. 510 Compliance with Service Quality Standards and Consumer Protection 

Page 1of1 

FCC Form 481, Line 510: Certification of Compliance with Applicable Service Quality Standards 
and Consumer Protection Rules 

Iowa Administrative Code § 199-22.6 requires an ETC to certify in its annual report that it is complying with 
applicable service quality standards and consumer protection rules. The ETC will measure its service 
connection, held order, and service interruption performance monthly according to this section. LeHigh 
Valley Coop certifies that it bas complied with these requirements and will continue to comply with these 
requirements. 

LeHigh Valley Coop is in compliance with Federal CPNI rules, Red Flag Rules and other Federal and State 
requirements governing the protection of Customer's privacy. 



SAC:351225 
State: IA 
LeHigh Valley Coop 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 610 Description of Functionality in Emergency Situations 

Page 1of1 

Iowa Administrative Code §199-22.6(5) requires an ETC to certify in its annual report that it is complying 
with provisions to meet emergencies including but not limited to the provision of emergency power. Each 
central office shall contain a minimum of two hours of battery reserve and for offices without pennanently 
installed emergency power facilities, there shall be access to a mobile power unit with enough capacity to 
carry the load which can be delivered on reasonably short notice and readily connected. LeHigh Valley Coop 
certifies that it has complied with these requirements and will continue to comply with these requirements. 

• LeHigh Valley Coop has informed employees as to the procedures to be followed, including 
reasonable rerouting of traffic around damaged faci lities and the deployment of emergency power, 
in the event of emergency in order to prevent or mitigate interruption or impairment of 
telecommunications service. 



SAC:351225 
State: IA 
LeHigh Valley Coop 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 1010 Descriptive document for Voice Services Rate Comparability 

Page 1of1 

Line 1010 - Description of Voice Services Rate Comparability: Provide a detailed description of how 

your pricing of fixed voice services is no more than two standard deviations above the applicable 

national average urban rate for voice service, as published annually by the Wireline Competition 

Bureau, as required in 47 C.F.R. § 54.313(a)(10). 

On March 20, 2014 the Wireline Competition Bureau announced results of the Urban Rate Survey for 

Voice Services; as part the FCC Public Notice DA 14-384. Referenced in this public notice are the results 

required to meet the rate comparability as noted: 

"Based on the survey responses, the Bureau also calculated the reasonable comparability 

benchmark for voice services to be $46.96. 9 

9. Id. at 17694, para. 84." 

As required LeHigh Valley Coop hereby certifies that its current fixed voice services for residential 
subscribers as defined in the USF/ICC Transformation Order is below $46.96. 



SAC:351225 
State: IA 
LeHigh Valley Coop 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 1010 Descriptive document for Voice Services Rate Comparability 

Page 1of1 

Line 1010 - Description of Voice Services Rate Comparability: Provide a detailed description of how 

your pricing of fixed voice services is no more than two standard deviations above the applicable 

national average urban rate for voice service, as published annually by the Wireline Competition 

Bureau, as required in 47 C.F.R. § 54.313(a)(10). 

On March 20, 2014 the Wireline Competition Bureau announced results of the Urban Rate Survey for 

Voice Services; as part the FCC Public Notice DA 14-384. Referenced in this public notice are the results 

required to meet the rate comparability as noted: 

"Based on the survey responses, the Bureau also calculated the reasonable comparability 

benchmark for voice services to be $46.96. 9 

9. Id. at 17694, para. 84." 

As required LeHigh Valley Coop hereby certifies that its current fixed voice services for residential 
subscribers as defined in the USF/ICC Transformation Order is below $46.96. 



SAC:351225 
State: IA 
Le High Valley Coop 

REDACTED - FOR PUBLIC INSPECTION 

Form 481 Line No. 1210 Lifeline Plans Terms and Conditions 

Lifeline Telephone Assistance Program 

Page 1of1 

Financial assistance through the Lifeline program is available to help eligible Iowans afford and maintain basic telephone 
service. Lifeline participation enables Iowans to stay connected to jobs, family, community resources, and government 
and emergency services. Lifeline is a federal government program that assists qualified Iowans by providing a monthly 
credit of$9.25 on the local telephone bill. 

The Lifeline program has recently been streamlined by the Federal Communications Commission. Lifeline benefits are 
now limited to one wire line or wireless phone per qualified household. Households currently receiving more than one 
Lifeline service must select a single Lifeline service provider and de-enroll from the program with any other provider(s). 
Households eligible for or already receiving Medicaid, the Supplemental Nutrition Assistance Program, Supplemental 
Security Income Program, Federal Public Housing Assistance Program, Low-Income Home Energy Assistance Program, 
Temporary Assistance to Needy Families Program, or the National School Lunch Program may qualify. Consumers may 
also qualify based on their level of income. For more information, please see the 2013 Lifeline Week news release. 

A Lifeline application form is available from your local telephone service provider, the Iowa Utilities Board, or most 
Community Action Agencies in the state. To apply, simply complete the application form and then return it to your 
chosen participating provider. Additionally, residents of Tribal lands who are eligible for Lifeline, should check with 
their local telecommunications provider to inquire about additional benefits, including potential Link-Up Telephone 
installation benefits. 

Information about the number of customers receiving Lifeline assistance is reported by each Iowa telephone company. 
For more information, call the Iowa Utilities Board (illB) toll free at 1-877-565-4450, or visit 
www.fcc.gov/lifeline or www.usac.org 

Number of local minutes provided: Unlimited local calling 
Additional charges for toll calls: Toll calls are billed at carriers' standard rates 
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SAC:351225 

State: IA 
LeHigh Valley Coop 
Form 481 Line.No. 3017 RUS Annual Report 

ATIACHMENT REDACTED IN ENTIRETY 


